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Page 10c ATTACHMENT 4.19-A

(w) Notwithstanding other provisions of this attachment, supplemental payments will be
made each state fiscal year in accordance with this subsection to state government-owned
or operated hospitals for inpatient services provided to Medicaid patients.

(1) Supplemental payments are available under this subsection for inpatient
hospital services provided by state government-owned or operated hospitals on or
after December 13, 2003. To qualify for a supplemental payment, the hospital
must be owned or operated by the state of Texas.

(2) The aggregate supplemental payment amount will be the annual difference
between the aggregate upper payment limit and the inpatient fee-for-service
Medicaid payments made to the state government-owned or operated
hospitals under this attachment. The aggregate upper payment limit will be
calculated, based on Medicare payment principles and in accordance with the
federal upper limit regulations at 42 CFR 447.272, using the most recent cost
report data available.

(3) The amount of the supplemental payment made to each state government-
owned or operated hospital will be determined by:

(A) dividing each hospital’s fee-for-service Medicaid payrnents by the
sum of the Medicaid fee-for-service payments of all state government-
owned of operated hospitals;

(B) multiplying the percentage calculated in (A) by the aggregate
supplemental payment calculated in (2).

(4) Supplemental payments determined under this subsection will be calculated
annually and paid at the end of each quarter.

(5) Supplemental payments made under this subsection when cornbined with
other inpatient payments made under this attachment shall not exceed the
maximum amounts allowable under applicable federal regulations at 42 CFR
447.271.
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(9) Notwithstanding other provisions of this attachment, supplemental payments will be
made each state fiscal year in accordance with this subsection to state government-owned
or operated hospitals for services provided to Medicaid patients.

(a) Supplemental payments are available under this subsection for outpatient
hospital services provided by state government-owned or operated hospitals on or
after December 13, 2003. To qualify for a supplemental payment, the hospital
must be owned or operated by the state of Texas.

(b) The amount of the supplemental payment made to each state government-
owned or operated hospital is the difference between the Medicaid fee-for-service
outpatient payments received and 100% of the hospital’s Medicaid allowable
outpatient hospital cost. Medicaid payments and cost will be based on the most
recent complete state fiscal year period of fee-for-service claims data.

(c) Supplemental payments determined under this subsection will be calculated
annually and paid quarterly.

(d) Supplemental payments made under this subsection when combined with
other outpatient payments made under this attachment shall not exceed the
maximum amounts allowable under applicable federal regulations at 42 CFR
447.321.
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